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Background: Patients with advanced systolic heart failure often have a severely dilated left ventricle (LV), but it remains unknown whether systolic 
or diastolic dimension better predicts survival and whether it adds incremental prognostic value beyond established risk factors including peak 
oxygen consumption (VO2) in ambulatory patients with impaired systolic function.
Methods: We studied 1,545 adult systolic heart failure patients, including 415 (27%) women, who underwent cardiopulmonary stress testing using 
a modified Naughton protocol and had an echocardiogram within 14 days of stress testing. We assessed the value of LV dimension for prediction of 
all-cause mortality.
Results: During a mean follow up of 5 years (maximum for survivors, 12 years), 125 women and 460 men died. Both LV systolic and diastolic 
dimensions were associated with all cause mortality even after adjusting for over 40 clinical variables including peak oxygen consumption (see 
Table 1). The out-of-bag (OOB) c-indexes improved by 0.007 when either end-systolic or end-diastolic dimension was added to a model for all-cause 
mortality which was adjusted for all other clinical variables including peak VO2 ( 0.686, 95% CI 0.670-0.702 without LV dimension; 0.693, 95% CI 
0.678 - 0.708 for systolic LV dimension with same values for diastolic dimension)
Conclusions: LV systolic and diastolic dimension is associated with better survival in patients with LV systolic dysfunction even after accounting for 
peak oxygen consumption.
